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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Disease Control and Prevention

[60Day-23-23DT; Docket No. CDC-2023-0022]

Proposed Data Collection Submitted for Public Comment and
Recommendations

AGENCY: Centers for Disease Control and Prevention (CDC),
Department of Health and Human Services (HHS).

ACTION: Notice with comment period.

SUMMARY: The Centers for Disease Control and Prevention (CDC),
as part of its continuing effort to reduce public burden and
maximize the utility of Government information, invites the
general public and other Federal agencies the opportunity to
comment on a proposed information collection, as required by the
Paperwork Reduction Act of 1995. This notice invites comment on
a proposed information collection project titled Reporting of
the Essentials for Childhood (EfC): Preventing Adverse Childhood
Experiences through Data to Action Program. This data collection
will help to ensure that associated programs are progressing
toward achievement of their stated goals and objectives, as well
as consistently demonstrating efficient and appropriate use of
federal funds.

DATES: CDC must receive written comments on or before [INSERT
DATE 60 DAYS AFTER PUBLICATION DATE IN THE FEDERAL REGISTER].
ADDRESSES: You may submit comments, identified by Docket No.

CDC-2023-0022 by either of the following methods:



e Federal eRulemaking Portal: www.regulations.gov. Follow the

instructions for submitting comments.

e Mail: Jeffrey M. Zirger, Information Collection Review Office,
Centers for Disease Control and Prevention, 1600 Clifton Road,
NE, MS H21-8, Atlanta, Georgia 30329.

Instructions: All submissions received must include the agency

name and Docket Number. CDC will post, without change, all

relevant comments to www.regulations.gov.

Please note: Submit all comments through the Federal eRulemaking

portal (www.regulations.gov) or by U.S. mail to the address

listed above.

FOR FURTHER INFORMATION CONTACT: To request more information on

the proposed project or to obtain a copy of the information

collection plan and instruments, contact Jeffrey M. Zirger,

Information Collection Review Office, Centers for Disease

Control and Prevention, 1600 Clifton Road, NE, MS H21-8,

Atlanta, Georgia 30329; Telephone: 404-639-7570; E-mail:

omb@cdc.gov.

SUPPLEMENTARY INFORMATION:

Under the Paperwork Reduction Act of 1995 (PRA) (44 U.S.C.
3501-3520), Federal agencies must obtain approval from the
Office of Management and Budget (OMB) for each collection of
information they conduct or sponsor. In addition, the PRA also
requires federal agencies to provide a 60-day notice in the
Federal Register concerning each proposed collection of

information, including each new proposed collection, each



proposed extension of existing collection of information, and
each reinstatement of previously approved information collection
before submitting the collection to the OMB for approval. To
comply with this requirement, we are publishing this notice of a
proposed data collection as described below.
The OMB is particularly interested in comments that will

help:

1. Evaluate whether the proposed collection of information is

necessary for the proper performance of the functions of the

agency, including whether the information will have practical

utility;

2. Evaluate the accuracy of the agency's estimate of the

burden of the proposed collection of information, including

the validity of the methodology and assumptions used;

3. Enhance the quality, utility, and clarity of the

information to be collected;

4. Minimize the burden of the collection of information on

those who are to respond, including through the use of

appropriate automated, electronic, mechanical, or other

technological collection techniques or other forms of

information technology, e.g., permitting electronic

submissions of responses; and

5. Assess information collection costs.

Proposed Project



Reporting of the Essentials for Childhood (EfC): Preventing
Adverse Childhood Experiences through Data to Action Program -
New — National Center for Injury Prevention and Control (NCIPC),

Centers for Disease Control and Prevention (CDC).

Background and Brief Description

The purpose of this information collection effort is to
collect Essentials for Childhood (EfC) program recipient data
related to surveillance, implementation, program evaluation, and
performance monitoring. This data collection is necessary to
ensure that programs are progressing toward achievement of their
stated goals and objectives, as well as consistently
demonstrating efficient and appropriate use of federal funds.
CDC will use the information collected to further understand the
facilitators, barriers, and critical factors to implementing
specific violence prevention strategies and conducting related
program evaluation activities. Data collected will also be used
to inform CDC’s training and technical assistance, program
improvement, and the development of future funding
opportunities.

Data collection is designed to address the following key

program evaluation questions:
e To what extent have recipients accomplished the short-term
and intermediate-term outcomes outlined in the Logic Model?
e To what extent do recipients effectively implement ACEs

prevention strategies during the period of performance?



To what extent have recipients leveraged multi-sector
partnerships and resources among state agencies (additional
funding at the local level) and other sectors to prevent
ACEs, including forming sustainable systems and
partnerships, and realigning/focusing/mobilizing resources

to prevent ACEs?

In what ways has the recipient built or enhanced their
state-level surveillance system to monitor ACEs, PCEs, and

social determinants of health?

How has the recipient integrated and addressed racial and
health inequities and social determinants of health in

preventing ACEs?

To what extent have recipients enhanced their statewide
action plan to implement complementary ACEs prevention
strategies (additional funding for implementation at the
local level)?

To what extent have funded recipients enhanced their
ability to use ACEs and PCEs surveillance and evaluation
data to inform prevention strategy allocation?

To what extent have recipients enhanced their ability to
disseminate and use data to inform partner, policy, or
other action?

To what extent have recipients seen a sustainable increase
in capacity and activities related to routine monitoring of

ACEs and PCEs data among youth?



e To what extent have recipients seen a sustainable increase
in capacity and activities related to routine monitoring of

near real-time surveilllance to monitor indicators of ACEs?

e To what extent have recipients demonstrated ability to link
ACEs and PCEs data to those on the social determinants of
health, and utilize these data to inform prevention
strategies? (if applicable)

e What is the reach/exposure to the ACEs prevention program

efforts?

e Are ACEs prevention strategies reaching populations at

highest risk for ACEs?

e To what extent have recipients demonstrated use of
surveillance and evaluation data to inform prevention
strategy allocation and implementation to improve health
equity?

e What has been the reach/exposure of ACEs and PCEs data

dissemination efforts?

Information will be collected annually from recipients through
the DVP Partners Portal, a web-based data collection system. The
DVP Partners Portal allows recipients to fulfill their annual
reporting obligations efficiently by employing user-friendly,
easily accessible web-based instruments to collect necessary
information for both progress reports and continuation
applications. Because information from previous reports will be

carried over and pre-populated for the next annual reporting,



recipients will only need to enter changes,

updates,

reporting,

provide progress
and add any new information after the first year of

which will help to reduce recipient burden.

CDC requests OMB approval for an estimated 552 annual

burden hours.

There are no costs to respondents other than their

time to participate.

Estimated Annualized Burden Hours

Type of
respondent
S

Form Name

No. of
respondents

Number of
responses
per
respondent

Average
burden
per
response
(in
hours)

Total
burden
(in
hours)

ESSENTIALS
FOR
CHILDHOOD
(EFC)
GRANTEES

Annual
Reporting -
Project Leads

10

480

Key Informant
Interview -
Principal
Investigator

12

24

Key Informant
Interview -
Principal
Investigator/
Implementor

12

24

Surveillance
Capacity
Assessment -
Surveillance
Lead

12

Implementation
Capacity
Assessment

12

Evaluation and
Surveillance
survey -
Surveillance
Lead or
Evaluator

12

12

Total

552




Jeffrey M. Zirger,

Lead,

Information Collection Review Office,
Office of Scientific Integrity,

Office of Science,

Centers for Disease Control and Prevention.
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